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Question
In adults with social phobia, is cognitive behavioral group
therapy (CBGT) effective as compared with phenelzine?

Design
Twelve-week randomized placebo-controlled trial

Setting
Two clinical centers for anxiety disorders in New York

Participants
A total of 133 patients were included in the trial aged 19
to 61 years (mean age 35 years, 50% women) and met

criteria for social phobia in the Diagnostic and Statistical
Manual of Mental Disorders. Exclusion criteria includ-
ed schizophrenia, major depression, prominent risk of
self-harm, organic mental disorder, history ofbipolar I dis-
order, substance abuse in the previous 6 months, previ-
ous adequate trial of cognitive behavioral therapy, or use

of monoamine oxidase inhibitors for social phobia and
serious medical conditions. Follow-up was 80%.

Intervention
After being stratified by social phobia subtype, patients
were allocated to three treatment groups: those receiving
phenelzine sulfate, 15 mg (n=3 1); those receiving match-
ing placebo (n=33); those receiving CBGT (n=36); and
those receiving educational and supportive group thera-
py (attention placebo procedure; n=33). Phenelzine doses
were started at 15 mg/day and increased to 30 mg/day on
day 4, to 45 mg/day on day 8, and to 60 mg/day on day
15. Doses could be raised to 75 mg/day after 4 weeks and
to 90 mg/dayafter 5 weeks. CBGT consisted of12 sessions
of 2.5 hours with five to seven patients in each group;

patients were encouraged to identify and counteract neg-

Table Response ratefor treatment ofsocialphobia at 12 weeks. Values are percentages.

Cognitive behavioral
group therapy vs
attention placebo

58 27 114 (19 to 307) 4 (2 to 14)

ative thoughts, to confront fearful situations, and to meet
behavioral goals. The attention placebo procedure indud-
ed supportive group therapy and presentation and dis-
cussion of topics relevant to social phobia.

Main outcome measure
Response was assessed with the Social Phobic Disorders
Severity and Change Form (score of 1 or 2).

Main results
Analysis was by intention to treat. At 12 weeks, rates of
response were 58% for CBGT, 65% for phenelzine, 33%
forplacebo, and27% for attention placebo procedure. More
patients responded to CBGT and phenelzine than in the
respective placebo groups (P<0.005); the response rate did
not differ between CBGT and phenelzine (see Table 1).

Conclusion
In patients with social phobia, cognitive behavioral group
therapy and phenelzine were both effective.

COMMENTARY
Bruce A. Thyer, University of Georgia School of SocEial Work,
Athenis, GA 30602

Apart from the cotnpetent appraisal of treatmenlt effecrs themllsclves,
the authors examined whether disparate outcomes were associated
with the two service settiigs. Fortunately, allegianice effects seemned
nonexistent; CBGT and phenelzine Nvere equivalently cffcctive
regardless of site. Tlhe use of credible placebo control grouLps for
CBG'IJ and phenelzine enhanices the validity of the conclusioni that
the two primary therapies beinig tested were gen-uinely effective in

alleviating social phobia.
The auithors are to be commfiiended for inIcluLding estimtnates ofthe

magnitude of effect size for selected outcome measures.' Another
usefiil outcomne nmeasuLre, whiclh was not included in this studv, is the
n-umbers of pstients in each group who no longer nmeet the [)SM
critcria for social phobia at the conclusion of treatmlien-t, whiclh is
trulv the acid test of'aiv therapvy

Botth phenielzine and CBCGT are apparently effective in the short
term (after 1 2 sweeks of creatmiient). Whiat will be of equal initcrest is

svhat happens to patients at long-term follow;-ip once active rhei-apies
are stopped. Are behlavioral competenicies acquired duirinig C(BG'1
maiutained and gentralized oince grotip therapy is concluded? What
happenis to phobic 'nxiun svheni phenielzine is wvithdrawsn? For some

amixietv disorders, selected psychotropic medications arCe a good treat-
ment but a bad cire, with high relapse raites once drugs are stopped.

The samiie disorders treated behaviorallv show slower initial
improvemeniits but nore duirable positive effects once treatimecint is
stopped. Will the sanme pattern emerge for social phobia? OC) the
basis of this and related clinical trials, clinicians should conisider
either CSBGT or phenelzine as best practices in carin-g for paticints
with. social phobia.
I Thver BA, Stocks JT. HudsonNWVW. Reportirng the proportiolns of
variance explained (PVF) [letter]. Amri J Psychiatry 1987; 144:690-
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Phenelzine vs placebo 65 33 94 (15 tO 243) 4 (2 t0o16)
Phenelzine vs cognitive 65 58 11 (-25 to 63) NS
behavioral group therapy

NS=not significant.
'CakLclated from data in ticticle.


